Combined Declaration and Power of Attorney (DockefNumber) 



As a below named inventor, I hereby declare that: 
- my residence, post office address and citizenship are as stated below next to my name; 

_ , believe , am the original, first and sole ^^^^^^^ £K 
fo^o^ ^ ^/PASSIVE 

MODE DISPLAY FOR USE THEREIN, 

the application was filed on 

as U.S. Application Number 

or PCT International Application Number 

and was amended on (if applicable). 

, hereby state mat I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

• t r, j„«iisr si 19faVfd) or 5365(b) of any foreign application(s) for patent 
I hereby claim foreign pnonty benefits under 35 wh 4 designated at least one court* other 

or inventor's certificate, or §365(a) of any PCT Interna ona P p ^ apphcat on for 

which priority is claimed. 1 

— Priority Not 

Claimed 



Prior Foreign Application 



(Application Number) 



(Application Number) 



(Country) 



(Country) 



(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



□ 



□ 



, toeby ctaim »e benefit under 35 U.S.C. 8 1 .9(0 of any W ed S,„es provisional ,p pli c„ion(,) iisttd Wow. 

3 T ~- ~ 100-7 



60/063,232 

(Provisional Application Number) 



(Provisional Application Number) 



23 October 1997 

(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



. Iicr Knf » of a nv United States application(s), or §365(c) of any PCT 
I hereby claim the benefit under 35 U S .C §120 of any insof £ as the subject matter of each of the 
international application designating the United States, hrted ^be ow ana al lication in the manner 
claims of this application is not ™ ^ » disclose infOTmati ° n TT* % 
S2££ - 2S^S «1K blS availalle between the filing date of the pnor appl.ca.on and 
the national or PCT International filing date of this application. 



(Day/Month/Year Filed) 
(Day/Month/Year Filed) 



(Status-patented, pending, abandoned) 
(Status-patented, pending, abandoned) 
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I hereby appoint thi^itorney(s) anoVor agent(s) assigned to the customer number listed below, as may from 
time to time be amended, belonging to the firm of Ware, Fressola, Van Der Sluys & Adolphson LLP, to prosecute 
this application and to transact all business in the Patent and Trademark Office connected therewith: 



Customer Number 



4955 



004955 

PATENT AND TRAOEHfltt OFFICE 



Address all telephone calls to: Ware, Fressola, Van Der Sluys & Adolphson LLP at (203) 261-1234. Address all 
correspondence to: 



Customer Number 



4955 



iieum 

004955 

**™r « vtmm office 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 



Jrancis j /Maguire, Jr. / — ^ 

Full name of sole or.first inventor (given name, fiddle initial, FAMILY NAME(S) IN UPPER CASE) 

^^ m ^^ Tm/an+nr'r 




Inventor's Signatui 



23 QU fk^ 



Date 



Southburfo -Canriectic'ut 

" Residence 



e 7 



U-S.A. 

Citizenship 



Post Office Address: 88 Greenwood Drive, Southbury, Connecticut 06488 



Full name of second inventor (given name, middle initial, FAMILY NAME(S) IN UPPER CASE) 






Inventor's Signature 


Date 


Residence 


Citizenship 


Post Office Address: 



Full name of third inventor (given name, middle initial, FAMILY NAME(S) IN UPPER CASE) 






Inventor's Signature 


Date 


Residence 


Citizenship 


Post Office Address: 



| I Additional inventors are being named on separately numbered sheets attached hereto. 
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